2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26, 2004 8:00 am

DOCUMENT # N00000007024%~ Secretary of State
1. Entity N
nivame 02-26-2004 90014 046 ****70.00
FIRST NEW ZION BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
8225 MONCRIEF DINSMORE RD. 8225 MONCRIEF DINSMORE RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied for
59-2903979 : Not Applicable
Zp Couniry Zp | County 5. Cerificate of Status Desiced (@ ﬁg;’i Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _ ., [ R = e . Name B . et e e R
JACKSON' ERICH J Street Address (P.Q. Box Number is Not Acceptable}

10535 LEMTURNER RD.,, #224

7 L
JACKSONVILLE FL 32218 M )
as (UL

City FL | Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga? registered Zj g @ . /
SIGNATURE /MJ * ﬂ///// 04

=
Signature. typed or printed gﬂe of regislerecﬂzgent and titie if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e b WFeicte e piector O Change  [%ddition
M REED, LEON A NAME vencend Quim \Or.
sTReT AoDEss | 2330 DOLPHIN AVE _ STREET ADDRESS 3._‘,{ Marsh Hen Drive
CITY-ST-2P JACKSONVILLE FL 32218 CiY-S7-2IP -~ Ft, m 4
TILE D [ Delete TIE i recdor i {J Chenge A Addition
NAME TRICE, ANNIE NAVE AnneAte NC’KEJ\ZV
SIREET ApoRess | 7961 MONCRIFT DINA RD STREFT ADDRESS oad Aderud
CITY-5T-2IP JACKSONV'LLE FL 32219 CITY-S7-7IP G_ \,ﬁ‘\ 4 F L o
TITLE _ D . = Dalete TITLE Divecto _ [ Change ' Mddition
e T |MOOREJOSEPH® - T T - T QP owame T 6&‘5"5_’3'0(,."5'\3&“ T e
STREET ADDRESS | 4648 ABENDALE AVE N STREET ADDRESS s waed D
CiTY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP m“’m el
e [ Delete TILE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-20P
TITLE O Delete TILE . [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST- 24P
THLE M Delgte TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CiTY-ST-1p

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

£
L JL“"‘L -

SIGNATURE: I FRINTED NAME OF SIGNING GFFICER omﬂEcTon

e
'-'-’ PED

/]
L "siGraTuRE A

Daytime Phone #




